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Appi. No.: 10/683t9eo Examiner. Ollvfli Carmelo B 

Conf. No.: 1848 Art Unit 2831 

Titte: ELECTRONIC DEVICE 

Date: Dacembar 29, 2004 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



AMENDMENT 



Sir: 



The Offioe Action mafled on October 8> 2004 lias been carefully considered, in response 
thereto, the Applicant respectTuliy requests entry of the amendments and consideration of the 
remarks as set forth herein below: 

Amendments to the Claims are reflected in the listing of claims which begins on page 2 of this 
paper. 



Remaiics begin on page 7 of this paper. 

All amendments and remarks made herein are without prejudice. 
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